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Slippery Rock University Institutional Review Board (IRB)
Progress Report

SRU’s IRB may re-evaluate the need for continuing review after reviewing this report.  

For information or help, contact the IRB Office 

Phone: (724)738-4846 
e-mail: irb@sru.edu
Protocol Number:      




Actual Study Dates:       to      
Project Title:      





Principal Investigator:      
Department:      





Phone:      


Department Address:      




SRU e-mail:      
Exempt protocols will be closed automatically after one year from the approval date unless you submit in writing to keep open. 

Expedited and Full Board protocols must submit the Progress Report form for annual review,  until enrollment of participants are no longer being conducted, then SRU’s IRB will evaluate the need for continuing review at the time of the next scheduled continuing review submission. 

SRU’s IRB may re-evaluate its continuing review or no continuing review decision depending on the results of the Progress Report submitted. 

Check which section you will be completing:

 FORMCHECKBOX 
  If you are still enrolling or interacting with participants, complete section A. 
 FORMCHECKBOX 
  If you are no longer enrolling or interacting with participants but are still analyzing data, complete section B. 

Section A: Continuing Research 

1. a. Total number of participants approved by the IRB       
b. Total number of participants enrolled to date       
c. Anticipated number of participants to be enrolled during the continuation period       
d. If the study used existing data, approximately how many files or records were accessed?      
2. Briefly summarize the results of this project.
     
3. Were there any unanticipated difficulties or adverse events to the participants? 
 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes (if yes, explain)

     
4. How many participants withdrew from the study?       (if participants withdrew from the study, explain why)      
5. Have you included a current consent document to be stamped?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Applicable

6. Are there any planned changes to the study?   FORMCHECKBOX 
 Yes (if yes, explain)   FORMCHECKBOX 
 No

(Note: If there are any changes, they must be approved by the IRB prior to implementation)


     
Section B: Data Analysis Only

1. a. Total number of participants approved by the IRB       
b. Total number of participants enrolled       
c. If the study used existing data, approximately how many files or records were accessed?      
2. Briefly summarize the results of this project. 

     
3. Were there any unanticipated difficulties or adverse events to the participants?

 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes (if yes, explain)

     
4. How many participants withdrew from the study?       (if participants withdrew from the study, explain why)      
     









     
Print Name 








Date

_________________________________________
Signature (Principle Investigator ONLY)
***For Office Use Only:

Based on the information provided in this report: 

 FORMCHECKBOX 

This protocol requires continuing review

 FORMCHECKBOX 

This protocol does not require continuing review
________________________________


_________________________

James Preston, IRB Chair



Date
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